
Professional Conciliation Teacher Request 

Chapter Leader:  ___________________   Non –DOE Email:        _____________________ 

Home Tel. #:       ___________________ Cell #:     _____________________ 

District/School:   ___________________ School #: _____________________ 

Principal Name:  ___________________ Email:     _____________________ 

Superintendent Name: ____________________ Email:      _____________________ 

Pursuant to Article 24 of the Collective Bargaining Agreement, where differences related to school-based 
decisions in one of the following areas cannot be resolved, a conciliation process will be available to facilitate 
the resolution of these differences. The teachers of this school wish to request professional conciliation 
regarding one or more of the following: (Check all that apply):  

a. Curriculum mandates b. Textbook  selection

c. Program offerings and scheduling d. Student testing procedures and appraisal
methodology

e. Pedagogical and instructional strategy,

  technique and methodology 

The UFT Chapter requests the services of a Professional Conciliator for the following reasons: 

1. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

2. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

3. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

4. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

5. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

6. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

7. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

8. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

9. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

10. ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

 

District Representative Name: _____________________    Date Submitted: ______________ 

Chapter Leader Name: ___________________________        Signature: ___________________ 

School 
Level            

District 
Level
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